
NOTICE OF GRANT AVAILABILITY 
 
 
NAME OF GRANT PROGRAM: 
 
Health Information Exchange: Clinical Decision 
Support (CDS) System - Coordinated Chronic Disease 
 GRANT PROGRAM NO.  15-61-DCP 
STATUTORY AUTHORITY: TYPE OF AWARDS TO BE ISSUED: 
PHSAct:Sections 307-317(k)(1)(42 U.S.C.2421-2      Cost Reimbursement 
(1), N.J.S.A. 26:1A-1S       
____________________________________________________________________________________________________________________________________________________________ 

PURPOSE FOR WHICH THE GRANT PROGRAM FUNDS WILL BE USED: 
To facilitate health information exchange (HIE) of clinical decision support data among regional planning partners. 
____________________________________________________________________________________________________________________________________________________________ 

AMOUNT OF MONEY IN THE GRANT PROGRAM: 
Approximately $415,000 for one year depending on funding availability. 
____________________________________________________________________________________________________________________________________________________________ 

ELIGIBLE APPLICANTS MUST COMPLY WITH THE FOLLOWING REQUIREMENTS:  
1.  Terms and Conditions for the Administration of Grants 
2.  General and specific Grant Compliance requirements issued by the Granting Agency. 
3.  Applicable Federal Cost Principles relating to the Applicant 
____________________________________________________________________________________________________________________________________________________________ 

GROUP OR ENTITIES WHICH MAY APPLY FOR THE GRANT PROGRAM: 
NJ non profit organizations with established regional healthcare collaborations in place. 
____________________________________________________________________________________________________________________________________________________________ 

QUALIFICATIONS NEEDED BY APPLICANT TO BE CONSIDERED FOR A GRANT: 
NJ not-for-profit that is a regional health care collaborative.  The regional Health Planning Collaborative must 
include at least 2 hospitals; an FQHC, and a community/faithbased health provider; and the regional organization's 
efforts must be supported by an existing NJ Health Information Organization engaged in HIE. 
____________________________________________________________________________________________________________________________________________________________ 

APPLICATION PROCEDURES: 
An application for a Grant is to be submitted electronically and upon receipt of a letter of intent, inquiry or concept 
paper sent to the address listed below.  Eligible agencies are to submit grant applications through the Department’s 
System for Administering Grants Electronically (SAGE).  Eligible agencies must register at the following internet 
website address:  www.sage.nj.gov.  The Request for Applications (RFA) can be obtained by writing or calling the 
office listed below. 
      
____________________________________________________________________________________________________________________________________________________________ 

FOR INFORMATION CONTACT: 
Colette Lamothe-Galette 
NJ Department of Health 
Policy and Strategic Planning Branch 
PO Box 360 TELEPHONE:  609-984-3939 
Trenton, NJ 08625 FAX:  609-292-5333 
      E-MAIL:  Colette.Lamothe-Galette@doh.state.nj.us 
____________________________________________________________________________________________________________________________________________________________ 

DEADLINE BY WHICH APPLICATIONS MUST BE SUBMITTED: 
May 30, 2014 
____________________________________________________________________________________________________________________________________________________________ 

DATE BY WHICH APPLICANT SHALL BE NOTIFIED WHETHER THEY WILL RECEIVE FUNDS: 
June 15, 2014 
____________________________________________________________________________________________________________________________________________________________ 
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